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1. Committee I.D. Nurmber
137553

26017 Ronald

2. Commultes Name

EXCELLENCE IN EDUCATION

Roseville, MI

Area Code and Phone

official.

4. Committee’s Mailing Address

48066

iif the address n this box 1s gifferent from the committee mailing address on
the Statement of Orgarization. maii may be sent o this address by the filing

5R6=-777-5205

i

5. Treasurer's Name and Residental Address

CARMEL HART
26017 RONALD

Areg‘eﬁggzé‘%he }}I 1‘{‘ 8066

5C06-777-5205

6. Treasurer's Business Address

Area Code and Phone )

7. Designaled Record Keeper's Name and Mailing Address
e commites nas a Jesignateq Recara Kéeper)

(it t

Area Code and Phone | )

8. TYPE OF STATEMENT:

8a. J PRE- ELECTION
OR

gb. &) POST. ELECTION

Pre-Eiection or Posl-Election Statement relates to:

— PRIMARY — GENERAL State-wide Ballot Quastion
- - Committees Only) Month Uay  vear
» SCHOOL — SPECIAL
By checking this item. } certify tp?;tléq debt
P committeg has no assels or guistan 1 2ots,
12 6Dala of Eiectssr;. infcludigg llafta ﬁcling !eesb. Note:nTei;e disgchs;téo?
Dale of Quaiification or Nan- oL residual funds must be reported on uie
ManTh Day Year Qualification; 4B ang the Summary Page,
Monlt__ Dav Year

ge. [} ANNUAL STATEMENT
(04 Covarage Year)

8d. _1 QUALIFICATION
OR

[J NON-QUALIFICATION
STATEMENT (Reaguired of

8e. XAMENDMENT TO CAMPAIGN
STATEMENT

_[Compteate ltern Ba, Bb, 8¢ 8d. or 8f to
indicate which Statement is being amended)

8t _ DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

A committes that does nat have a Reporting Waiver must file all required Cam C g -
Scheauies. Direct Contributons. In-kind contrbuLions. l0ans, expenditures and outstanding debts count against the $1.000 Reporung Waiver thrashoid.
If any of the infarrnation listed in items 4. 5, 6. or 7 has changed since the infarmation was shawn on the commitiee’s Slaterment of Qrgardzation, an
amengment 10 the Slaterment of Organizalion shoeuid accompany this Campaign Slatement, If a request for a Redponmg Waiver is ot received on
or befora the filing deadline of a fequired campaign statement, tha

paign Statements. The Campaign Statements must include all applicabie

t campaign statement can not be waived.

9. Venfication: | certify that all reasonable difigence was used in

my knowledge and belief tha contents are true, accurate an

Current Treasurer or Carmel 5. Hart

Designated Record Keeper

d comp

ihe preFarahon of this statement and atiached schedules (if any) and to the best of
ate.

1Typa or Prinl Name

Signdtuse”

’W( ;i | EE/ Ek Dale 6/1/06
Wanth -~ Day  Year
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TR MICHIGAN DEPARTMENT OF STATE
Bureav of Elections
BALLOT QUL ION ASEMITTEE - Commiton 15 Numer 37333
2. Commitiee Name Excellence in Education
RECEIPTS Column | Coluran 1l
This Period Cumulative for Election Cycle
3. Contributions 4,785.00
a. ltemized Contributions{Schedule 4A, Column 6) (3a.) § 2 M
b. Unitemized Contributions
{less than $20.01 - no Schedule) (3b.) § _NOT APPLICABLE
c. Subtotal of Contributions (3c)$__4.785.00 (185
4. Cther Receipts (Schedule 4A-1. Cotumn 6) 4} % {(19) %
5. TOTAL CONTRIBUTIONS AND QOTHER RECEIPTS 4.785.00
(Add Line 3 ¢ + Line 4) (5) 3% d : (203 %
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions
a. ltemized In-Kind Contributions
(Schedule 4-1K, Calumn 7) 6ar s 4,086.46
b. Unitemized (less than $20.01 each - no Schedule) (6b.) 5__ NOTAPPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS
{Add Line 6a + Line 6b) (7.0 $__4.086.46 2138
EXPENDITURES
8. Expenditures
a. llemized Direct Expenditures { Scheduls 4B, Column 7) (8a.) & 4 »086.46
b, Hemized Get-Out-The Voate (Schedule 4B-G, Column 6} {8b) &
¢. In-Kind Expenditures - Purchase of Goods or Services
{Schedule 4B-2, Column N {8c) §
d. Unitemized Expenditures {$50.00 or less-no Schedule) (8d.} §
e. Subtotal of Expenditures (Be.}) § {2238
9. Independent Expenditures (Schedule 4B-1, Calumn 7 9) $ (23.)%
10. TOTAL EXPENDITURES (Adc Line Be + Lin 9) (10)s_ 4,086.46 (24)8
IN-KIND EXPENDITURES
11, Total In-Kind Expendilures-Endorsements, Donations or
Loans of Goods or Services (Schedule 4B-2, Column 8) (11.} % 2518
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owad by the Cammittee (Schedule 4E) (12a.)%
b. Owed to the Commities {Schedule 4E) {(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reperts have been filed. ) (130§ 0. 0104
14. Amount received during reporting period )
{Line 5, Column |, Total Contributions & Other Receipts) (14.) + 45785.00
15. SUBTOTAL Add lines 13 and 14 (15)=_ 4,785.00
16. Amount expended durin reporting period
(Line 10, Column |, Tota Expenditures) {16.) - 4,086.46
17. ENDING BALANCE a
(Subtract line 16 from line 15) (17.) % 698.54 .

06/02/06 FRI 16:34

[TX/RX NO 9940}




=" NCHIGAN DEPARTMENT GF STATE
Sureay of Elections
ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

© Committee s D lumber

137553

BALLOT QUESTION COMMITTEE 2 Committee Name & &1vmmesimin 5o o gzl Ign o
© 7lease enter coniNDUIOrS name and agdrese =SAINAUNON 1S Iram an Ingivigual. enter 1ast name Lrsi nama 2 Amount 7 Cumuiauve tor

migale mital, . Electon Cycle for Each
- Contnbutor {Througn
date of recampt} {
i 3. Comnpouuon # 1 + Gale af Heceipt L1/24707 *r
| Name: ) . _ |
; Roseville Principal Assodation ‘
. Adaress: :
f 17855 Common R4 Roseville, MI 48066 200.00 ;
’ 5. It over §100.00 cumuiative, please provice: :
| j
Ii Ceeupaton Sroover !
Business Address
| Type of Contnbution: X Direct Loan trom 3 person Fund Raiser i
3. Contnouton g 2 < Jate of Receiot Ll/ 28708
| 15.¢o
i Name: Y a
; Miglic, Barbara ;
| Address: ‘ !
26729 Kaiser Rosville, MI 48066
S. it over $100.00 cumulative, pisase provide:
Qccupaton Emproyer |
Business Address
Type of Contribution: X Direct Loan from a person Fund Raiser
3. Contnbuuon # 3 < Dale of Receipt 11 /QA/OA
Name:;
Young, Loretta
Address: i
;5728 _ Devereaux Clinton Twp MI 48035 : 50.00
5. If over $100.0 cumuiative, piease provige:
Qccupanon Emotover f
! 8usiness Address J:
\ Type of Ceninbuton: X Oirect Loan irom a person Fund Raiser |
3. Comtnoution g 4 + Uate of Receipt f& bl :ﬁ % L A l
vame Joun KueyT :
| aoress 230 Pt R tremmsre, M 4gox |
,i 5. If over $100.00 ::Limulatnve. please prowue !
! i
[ ;
j Qccupaucn Empiaver l
| Business Adaress !
l Type ot Contnbution: Direct Loan from 3 person x Fung Raiser *
Page subiotan £ € i
Grand Total of All Scheaules a4 365.0
iCompiete on 1astpage of Scheaule
—_—
Enter ttus 113
on hine 33 of
Summary
Page

Page _L of /&a



T LICHIGAN DEPARTMENT OF STATE
Bureau of Elections
ITEMIZED CONTRIBUTIONS

1 Committee +.D Number 127583
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commutee Name

Flease ener CORtnoutors name and agaress. it contnbulion I1s from an.ndivigual, enter 1ast name. Hrst rame . Amount i 7. Cumuiative tor

miadle intial. Election Cycle for Each
Centributor (Througn
date of recemt)

3. Contriouton # 1 4 Date of Receipl 11/24/04 !

Name:  Roseville Federation of Schocl Administrators

Address: '
18275 Church Street Roseville, MI 48066 200.00
5. If ovar $100.00 cumutative, please provide:
Occupation Employer
Business Address ;
Type of Contrbution: ¥ Direct L.oan from a person Fund Raiser i
3. Cantnbution # 2 <. Dale of Recerpt 11/24/04
Name; .
Karen McGuire
Address:
11183 Bay Sho :
5. if over $100.00 cumulatix. plaasori:erov%gurt Clarkston, MI 48348 50.00
QOccupation Employer
Business Address
Type of Cantribution: x Diesct Loan from a parson Fund Raiser
3. Contnbuion # 3 4. Date of Recespt 11426404
"Narme: . . . .
Fire Extinguisher Sales and Service
Address:
31551 Groesbeck Fraser, MI 48026 50.00
5. If over $100.00 cumulative, please provide:

Cccupation Employer

Business Address

Type of Contnbution: X Direct Loan from a person Fund Raiser
3. Contnibunon # 4 4 Date of Receipt L1/ 28704

- |
Name: :

Wangrud, Ronald

Address; :
53552 Oakview Shelby Twp, MI 48315 100.00

S. If over $100.00 cumuiative, please provige:

Occupation Empioyer

Business Address

Type of Contnbution: X Direct Lcan from a person Fund Raiser

Grand Total of All Schedules 4A
{Comptete on last page of Schedule;

Page Subtotal; 400,00

——————e

Enter s total
oniine 3a of
Summary
Page

Page 2 of la,




" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A 1. Committee 1.0. Number 137553
BALLOT QUESTION COMMITTEE 2. Committee Name e in Education
f Flease enter contnbutors name and agdress. 1t contnoution 1s from an individual, enter 1ast name. nrst name. 5. Amount + 7. Cumulative for

migcte miai. : Election Cycle for Each
{ Contnbutor {Through
. |_date of receipt)

3. Contrioution & 1 < Dateof Recewpt____ 11 /79704 I
|

Name: Greve, Ronald l

Address: ’

48745 Vvalley Forge Macomb, MI 48044 © o 250.00

5. if over $100.00 cumulative, please provide: |

Occupaton _Lawyer Emoioyer Dinning and Greve |

Business Address __ 25509 Kellvy Rd Eoseville MI 48066

Type of Caontnbution: X Direct Loan from a person Fund Raiser

3. Contnbution # 2 < Date of Recemnt 11/29/04 i
[

Address: . . . ‘!

3770 Lake Forest Drive Sterling Heights MI 48314
5. If over $100.00 cumuiative, please provide:
Cccupanon Lawyer Employer Dinning and Greve
_Business Address 29909 Kelly Rd Roseville, MI 48066

Type of Contribution: X Direct Lean from a person Fund Raiser

3. Contnoution # 3 4. Date of Recaipt 11 ’mo/ggl__

Name: Steeniand, Joseph

Address: .

31490 Kelly Rd Rogeville, MI 48066 50.00

5. If over $100.00 cumulative, piease provide:

Qccupation Empiover i

Busmness Address |

Type of Contnbution: ¥ Direct Loan from a person Fund Raiser j

3. Contntuvon # 4 < Date of Recept 12’/3 WiaVil i

250.00

Name:  5ng Kaiser Elementary , Rosville Community Schools

Add :
ress 16700 Wildwood Roseville, MI 48066

5. If over $100.00 cumuiative, piease provide:

Ocecupation Employer

Business Address

Type ot Centnbution: X Direct Loan from a persan Fund Raiser

Page Subtotat)
Grand Total of All Schedules 4A
(Complete on |ast page of Schedule)

Page_ 3 of /e

Enter this total
an hine 3a of
Summary
Page
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e MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 4A

1 Commutteg !.0. Number

137553

BALLOT QUESTION COMMITTEE 2. Commuittee Name ! y - - NeaTale
i Please enter contnbulors name and address. it cantnoulion 1S Irom an INGIvidual, enter (ast name. 1ifslt name. i 8- Amount i 7. Cumulative for
| middie imtial. ' Election Cycle for Each
f l Contnbutor (Througn
' !_date of receipt)
3. Contnioution & 1 < Date of Receipl 11/24/04 i

Name: Cecmerica Bank (3354)

|
|
]
Address: . l
P.0O. Box 75000 Detrcir, MI 48275 " 100.00
5. If over $100.00 cumnulative, please provide: !
|
Occupaton Empioyer .
Business Address ’
Type of Contnbution: X Direct Lcan from a persan Fund Raiser !
3. Cantnbution # 2 <. Date of Receipt 12/7/04 i
[
Name:  Roseville Federation on Teachers Local 1071 ' 1,000.00
|
Address: . . ‘
17063 East 10 Mile R4 Eastpointe, MI 48021
5. If over $100.00 cumnulative, piease provide:
Qccupaton Empioyer
Business Address
Type of Contribution: Direct Loan from a person Fund Raiser
3. Contnbuton # 3 4. Date of Recerpt 12/7/04
Name: Kepler, Irene 150.00
Address: 27344 Leroy Street Roseville, MI 48066
5. If over $100.00 cumuiative, please provide:
Occupation __Social Worker Emolover__Roseville Community Schools i
Business Address 18975 Chureh Straet  Boseville, MI 48066 !
Type of Cantnoution: X Direct Loan from a persen Fund Raiser
{ 3. Contnbuuon # 4 4. Dale ot Recempt 1279704 i
N : . .
ame DeFelice, Lisa T
Address: i
13437 Curtis Roseville, MI 48066 i 70.00
3. If over $100.00 cumuiative, please provide: |
Occupaton Emptover [
i
Business Adaress !
Type of Cantnbution: ¥ Direct Loan from a person Fund Raiser r
Page Subtotal) —1.320.00.
Grand Total of All Schedules dA : '
iComplete on last page of Schedule) ; 1
—_— !
Enter trus total
on hne 3a of
Sumenary
Page

Page 4 o la. -




" LICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Page __ 5 of fR4

ITEMIZED CONTRIBUTIONS -
i Committee ).0. Numper 137553
SCHEDULE 4A ‘
BALLOT QUESTION COMMITTEE 2 Commutee Name _Excellence in Education
1 Piease enter contributors name ana aadress. it cantnbution IS Irom an mavicual. enter last name. nrst rame . §. Amount ;7. Cumuiauve for
midale mital. i Eiecton Cycie for Each
Contnbutor (Through
| _date of receipt)
3. Contrioution # 1 + Date of Receipt 12/9/04
N : . .
ame JEJ Michigan Inc. 500.00
Add : .
% P.0. Box 680 Roseville, MI 48066
5. If over $100.00 cumulative, piease provide: i
Cccupation Employer
Business Address
Type of Cantnpution: X Direct Loan fram a person Fund Ratser
3. Comnbuton # 2 4 Dale ot Receipt 12/9/04 ! i
Name: Claseman, Judy f
Address: . , 50.00
21717 Lakeshire St. Clair Shores, MI 48081 .
5. If over $100.00 cumutative, please provide:
Qceupation Emptoyer
- Business Address
Type of Contribution: X Direct Loan from a person Fund Raiser
3. Contnbution # 3 4. Date of Recaipt 12720704
Name:  prO Dort Elementary - Roseville Comm unity Schools
Address: ..
16225 port, Roseville MI 48066 50.00
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business Address j
Type of Contribution: ¥, Direct Lcan from a person Fund Raiser ;
3. Contnoution # 4 4 Cate of Recept 12 {29/04 [ |
|
Name: . . |
PTO RJHS - Roseville Community Schools | 50.00
Address: '
16250 Martin Rd4d. Roseville, MI 48066 ‘f
5. If over §100.00 cumulative, please provide: |
Oceupation Empioyer !
|
Business Address |
Type of Contnbution: ¥ Direct Lean from a person Fund Raiser i
Page Subtotal) i 650.0Q
Grand Total of Al Schedules 4A {
{Complete on Iast page of Schedute) | ’
L e
Enter this 1otal
on line 3a of
Summary
Page
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS /31553

1. Committee 1.0. Number

SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Committss Name _TXCEALENGE. LA/ @b’(‘?ﬂﬁo/\/
Please enter contributors name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle initial. Election Cycle for Each
Contributor (Through
f date of receipt)
3. Contribution # 1 4. Date of Receipt___Jpd ~ el

O 0
Name: MICJJ/A*QL LA’%V& 100:0

pasess: 36610 25 HineRb § Mew Bacrinoe, M, #0047

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Addrass

Type of Contribution: D Direct U Loan from a person 'KFund Raiser
3. Contribution # 2 4. Date of Receipt ld — i’b"’f‘

Name: m&u MO_ G() | RE 50‘ 00
o 11193 DAY Suore Or ; Contksony M) 4€34€

5. If over $100.00 cumulative, please provide:

Cceupation Employer

Business Address
Type of Contribution: 0 Direct U Loan from a persan ﬂFund Raiser

3. Contribution # 3 4. Date of Receipt > —f I7)
Name: l’#e@es,q NG

Address: 5’5'0 Kﬁp@’l ; A’LL&A) pA__R}ﬁ,/ /’[’ /7%/0/

5. If over $100.00 cumulative, please provnde

[ 5,00

Occupation Employer

Business Address

Type of Contribution: [ Direct [] toan from a person KFund Raiser

3. Contribution # 4 4. Date of Receipt lad =) O -

Name: RDS&“—{A’QJ& \Q{IT'H'
Address: 2752 f /@0#{\{ }Qog’.gu fue, Lf / Moéfé‘

5. If over $100.00 cumutative, please prowde

Cecupation Employer
Business Address
Type of Contribution:  [] Direct [ Loan froma person ,gFund Raiser

Page Subtotal) ¢ L OU
Grand Total of All Schedules 4A
(Complete on last page of Schedule)

Enter this total
on line 3a of
Summary

6‘ /& _ Page
Page of



?gg-;f
“*  MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS . /31553

1. Committee 1.0. Number

SCHEDULE 4A
BALLOT QUESTION N COMMITTEE

Piease enter contributors name and address. If contnbutlon is from an individual, enter last 1 name, ﬁrst name,
middle initial.

2. Commdtee ltee Name

6. Amount

7. Cumulative for
Election Cyele for Each
Confributor (Through
date of receipt)

3. Contribution # 1 4. Date of Receipt [ =1 -0 s‘fi’
Name; TVAN A P 77QU 2ZEll D ‘
Address: 5? Sf) 85 ﬂﬂ[‘ﬂv &TDU ! ﬁp 33&”( L(;& X’/ / 6[(0ér£

5. If over $100.00 cumulative, please provide:

/6,00

Qccupation Empioyer

Business Address

Type of Contribution: [ Direct 0 Loan from a person m:und Raiser
3. Contribution # 2 4. Date of Receipt /o atﬂff—

Name: #{A»‘Tﬂ,y /{{Mm
Address: 26[5/ BA_RBAM /’ %ﬂf’&{/!%' M/ %fﬁé)é

3. If over $100.00 cumulative, piease provide:

10,00

Occupation Employer

Business Address

Type of Contribution: [ Birect [7 Loan from a person KFund Raiser
3. Contribution # 3 4, Date of Receipt Lol —[—CY}

wme Tors Lurostanicn, |
aigess: 36532 Lhatp b,gf St e )44’97@ /{// 483/

5. If over $100.00 cumulative, please provide:

AN

50,00

Occupation Employer
Business Address
Type of Contribution: [ Direct UJ Loan from a person Déund Raiser
Contribution # 4 4. Date of Recei fol— =il
3. Contribution ate of Receipt /=0 /I' 5(9;00

neme: A pReA LY N A
saess: 125 O'CounoR ; MARYsviLe, Mi 604D

5. If over $100.00 cumulative, please prov:de.

Occupation Employer
Business Address
Type of Contribution: [ Direct [] Loan from a person MEund Raiser

Page Subtotal)
Grand Total of All Schedules 4A

(Complete on last page of Schedule)

Page _,Z_ of ﬁ\_

Enter this total
on line 3a of
Summary
Page
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MICHIGAN DEPARTMENT QF STATE

Bureau of Elections
ITEMIZED CONTRIBUTIONS © Commiten L. Nornpar /37553
SCHEDULE 4A ’ o

BALLOT QUESTION COMMITTEE 2. Committee Name é A 8‘1)6’(%’7/0(/
Please enter contributors name and address. If centribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initiai, Election Cycle for Each

Contributor (Through

Fi 7 l”L date of receipt)
1R=rt4

5600

3. Contribution # 1 4. Date of Receipt

Narn: Bem’ e
address: | O5 4 ﬁd)f'ﬁ} » Gosre Baore [dao&f 17 #EA3E

5. If over $100.00 cumulative, please provide:

Qccupation Employer
Business Address

Type of Contribution: [ Direct (] Loan from a person ; %:und Raiser

3. Contribution # 2 4, Date of Receipt /"( e~0H 5"0 n’db
Name; ‘ WI—&S

Address: 6‘5@ 60 Mml}wU[eUJ Mﬂé /V&(,’ &Lﬁ”% ; 'L/’
S. If over $100.00 cumulative, please provide: 4'?0 (1’7
Cceupation Employer

Business Address

Type of Contribution: [ Direct [J Loan from a person KFund Raiser

3. Centribution # 3 4. Date of Recaipt IA-L-0oF

name: MARTA DK 25.00

agoress: 49649 LhpdEN %mw p, Macass [we 4, Hhody

9. If over $100.00 cumulative, please provide:

Cccupation Employer
Business Address
Type of Contribution: [ | Direct U Loan from a person KFund Raiser

3. Contribution # 4 4. Date of Recsipt [g& ~5 V’ 2 5 O a
7

v Coeore Qaorozzy
Address: 56 8&{,&’/‘6‘0 a‘@’lm /L/ ! %013

5. If over $100.00 cumulative, please prowde

Occupation Employer
Business Address
Type of Cantribution:  [J Direct (1 Loan from a person ’%und Raiser
Page Subtotal) AL DO

Grand Total of All Schedules 4A
(Complete on tast page of Schedule)

Enter this {otal
on line 3a of
Summary

P
Page 9 of /9\ 9




£
e
3
MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Commitiee I.0. Number /37 553

SCHEDULE 4A
BALLOT QUESTION COMMITTEE

— e e = 2. Committee Namg

Please enter contnbutors name and : address I contribution is from anmdswual enter Iast name, me, fir: rst name
middle initial,

' 6. Amount

7. Cumulatwe for
Election Cycie for Each
Contributor (Through
date of receipt)

FIY. i
3. Contnbutlon #1 Date of Receipt /&~ 70 by

. 00y Craserpn)
oo X717 LAese, §-Cxair Shoes h:

5. If over $100.00 cumulative, please provnde

o8/

50. 00

Occupation Employer

Business Address

Type of Contribution: 0 Direct Ol Loan from a person &und Raiser
3. Contribution # 2 4. Date of Receipt [/~ =P~0 L

vame: AN SCHpLTZ
aaress: H123 5 Ubobdyiew) 07- Cowron Twp, Hy devsf

5. If over $100.00 cumulative, please provide:

Qccupation Ermployer
Business Address
Type of Contribution: [ Direct (! Loan from a person ,k(Fund Raiser

90,00

3. Contribution # 3 4. Date of Receipt [/ =4 -QS/:
Name: WAYM& \ﬁmﬂd

address: 3 £35€ %E:WM Oespsron) 712’? 4, 036

5. If over $100.00 cumuiative, please prowde

Occupation Employer

Business Addrass

Type of Contribution: [] Direct (] Loan from a person KFund Raiser

50,00

3. Contribution # 4 4. Date of Receipt____ /{38 ‘-OCIP

Name: @Aﬁf-ﬂlﬂé MQ, f’éﬂff)b‘
29 MadCaesrer. ; GUSSE Prre libosc %/;f/ / "

5. if over $100.00 cumulative, please provide:

50.00

Occupation Employer
Business Address \
Type of Contribution: [ Direct (J Loan from a person Jk&und Raiser
- Y
Page Subtotal) AU, OV
Grand Total of All Schedules 4A,
(Complete on last page of Schedule)
Enter this fotal
on line 3a of
Summary
Page

I




== MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED CONTRIBUTIONS

SCHEDULE 4A

BALLOT QUESTION COMMITTEE

Please enter comnbutors name and address. If
middle initiai.

1. Committee 1.0. Numbe

6. Amount

7. Cumulative for

Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1

Name: %Vé BUGG/ I

5. If over $100.00 cumulative, please provide:

Qccupation

Business Address

o 48394 Ltie: VALLey, Shersy Toe, My 1#

Employer

4. Date of Receipt

o = ol
(=B TF

#3r7

Type of Cantribution: [ Direct

U Loan from a person Fund Raiser

50,00

3. Contribution # 2

Address: I’-/JS b? p{) YA—L /:

Cccupation

Neme:  JUARK BM&Z/@MM/

4. Date of Receipt

IE*’_/-—/)SIL N

Srefimé #Qrs; k) $e3/20

5. if over $100.00 cumuiative, please provide:

Employer

Business Address

Type of Contribution: [ Direct

] Loan from a person und Raiser

50,00

3. Contribution # 3

Name: LAUR}é k/vc
Address: ‘-,?R'757 MW’U

5. If over $100.00 cumulative, please prowde

Ro ) A

LI=1=0tF

.QL/;;M A// Yeoo s

4. Date of Recsipi,

Occupation Employer
Business Address
Type of Contribution: [ | Direct (] Loan from a person KFund Raiser

50,00

3. Contribution # 4

e Pete Hepernt i
Address: /?437

5. If over $100.00 cumulative, please prowde

4. Date of Receipt

9 ES0) 12

UoOOCu%ET“' 744%%«@ Waa&c 1 7 HEAX5

Qceupation Employer
Business Address )
Type of Contribution; (] Direct il Loan from a person Mund Raiser

50100

e 10 o 1N

Page Subtotal)
Grand Total of Alt Schedulss 4A
(Compiete on last page of Scheduls)

5(004?00

Enter this total
on line 3a of
Summary
Page



Loy
)
&
; MICHIGAN DEPARTMENT OF STATE

Bureau of Elections

ITEMIZED CONTRIBUTIONS 1, Commites 15, Numbeg [ 375 53
SCHEDULE 4A
BALLOT QUESTION COMMITTEE 2. Commitiee Name LMCELLLACE:

Please enter contributors name and address, If contribution is from an individual, enter last name, first name,
middle initiaf,

ael

P

6. Amount 7 Cumulatlve for

Election Cycle for Each
Contributor (Through
date of receipt)

A
3. Contribution # 1 4. Date of Receipt__ /1 DIV~

i
e St Hcdics —
Address: 5/734’ IJ(LA/‘AM %z *Akr/' //A‘Cﬁ){gr léfl /A&C’?Q*)

5. If over $100.00 cumulative, please provide:

50 ,00

Occupation Employer

Business Address

Type of Contribution: [ ]Direct ] Loan froma person \ﬁFund Raiser
3. Contribution # 2 4. Date of Receipt L= D0—5 [

vame: Deaithe  ALEKALDER :
Address: 6{5‘??/ AGA@/A’ S&LW@Q M 4{803;/1

5. If over $100.00 cumuiative, please prowde

50,00

Gecupation Employer

Business Address

Type of Contribution: [ Direct UJ Loan from a person_ /gj Fund Raiser
3. Contribution # 3 4. Date of Receipt / X ~ l —=C '4’

wne: DAVIS Rice
Address: 50)\?33 M{@Q/Aéé . ddq%() /"/ ( ﬁa ?3

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: ] Direct [] Loan from a person ; ﬁfund Raiser
l Py

50,00

3. Contribution # 4 4. Date of Receipt, ld djﬂ
Name: PA}U [ QS(')HLUM M
awess: (601 [{Jood Bﬂwéé AU J%Qa? b,

50,00

5. If over $100.00 cumulative, please provide: ﬁﬂf J/)
Occupation Employer
Business Address oy
Type of Contribution: [ ] Direct [ Loan from a person /ﬁ{und Raiser
e A
Page Subtotaf} %X & {7 O
Grand Total of All Schedules 4A "
{Complete on last page of Schedule)
Enter this total
on line 3a of
Summary
Page

Page_LLof /‘_"5




i T
»@ [

£ MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

/276563

ITEMIZED CONTRIBUTIONS .
SCHEDULE 4A 1. Committee 1.D. Number
BALLOT QUESTION COMMITTEE 2. Cormmittee Name

Gesrio)

Please enter contributors name and address. It contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Election Cycle for Each
Contributor (Through
in ) ad date of receipt)
3. Contributign # 1 4. Date of Receipt T L)

Name: @N M‘& %
Address: ‘50[0 )QﬁCKb% ar) Sm/ﬂé: }Qé?f/ M

56,00

5. If over $100.0¢ cumulative, please provide: :-’ :d 23 / a

Occupation Employer

Business Address y

Type of Contribution: [ Direct U Loan froma person %nd Raiser

3. Contribution # 2 4. Date of Receipt j ~)-ACL -
FIDS 50,00

vme: Dy Cow
s 2 fs henoeh de  Wbmren. M #6093

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [] Direct _l Loan froma persog J@ Fund Raiser N
S P r

3. Contribution # 3 4. Date of Receipt___ JeX~ 70~ b i ,527( 20

Name: /('{ (CHA-E W{ /Ué
Address: /L1 OG WS/ A ﬁ]“ M’Sf/f/‘fémld Tlﬂfp /é’/ /

5. If over $100.00 cumulative, please provide: }[

Ocgupation Employar :

Business Address

Type of Contribution: [ Direct U Loan froma person _ MFund Raiser

3. Contribution#4 4. Date of Receipt 24 "b"{)(fli’ 5’ 0.0 0

vams: JOR) STt AR
o 53035 BAYBERRY ', Mbektts , M1 4092

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: (] Direct 1 Loan from a person mund Raiser

Page Subtotal)
Grand Total of Al Schedules 44
(Complete on last page of Schedule)

Page i ‘9\ of

P
K00.0UV

4,195, 00

Enter this total
on line 3a of
Summary
Page




*".a"'j‘ MICHIGAN DEPARTMENT OF STATE

( L BUREAU CF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 4.K
BALLOT QUESTION COMMITTEE

1. Committes I. D. Number

2. Committee Narme

137553

Excellence in Educati

on

3. Name and Address from whom received

4. Type of In-Kind Contribution (Check applicable box)

7. Amount or Fair

8. Cumuiative

18185 Sycamore, Rogeville MI 48066

5. Date of Receipt Market Value for Election
If ¢centribution is from an individual, please enter last 6. Name & Address of Vendor from whom gaods or Cycle (Through
name first. services were purchased date in Item 5)
Contribution #1 Name and Address: —
. 4. _ Loan endarsement or guarantee
Rebecca Vasil — - _
C/O Roseville Communi ty Schools L. Goods Donated aor loaned - Services Donated
18975 Church St. Roseville, MI _, Goods or Services Purchased by Qthers
If over $100.00 cumuiative, please provide: 48066 X
T Goods or Services Purchased by Cthers - LOAN
Occupation Deputy Superintendent
Description __room rental
EmDIoYery s veville Community Schoole i $20.0¢ | $20.00
oseviiie Lommunity Schools) o oire orrecePT:  11/10/04
Business Address
18975 Church St,Roseville MT 6. VENDOR NAME & ADDRESS:
L. Fund Raiser 48066 Roseville Rec Center
18185 S nmnrM_A's D66
Contribution #2 Name and Address:
. 4, C] Loan endorsement or guarantee
Rebecca Vasil
g 0 Goods Donated or loaned ] Services Bonated
see zbove
it [J Goods or Services Purchased by Cthers
over $100.00 cumulative, please provide: .
P Goods or Services Purchased by Others - LOAN $481.14 $501.14
QOccupation
see above Descripion ___lapel pins
Employer :
5. DATE OF RECEIPT: ___11/9/04
Business Address
6. VENDOR NAME & ADDRESS:
— Fund Raiser The Education leople Inc.
324 Underhill 4CD, Yorktown Hts NY 10598
ibution # :
Contribution #3 Name and Address 4 [ Loan endorsement or guarantae
Rebecca Vasil (] Goods Donated oricaned [ Services Conated
see above ! Goods or Services Purchased by Others
If over $100.00 cumulative, please provide:
K] Goods or Services Purchased by Others - LOAN
Ocecupation o
Descripion __T0Om rental $20.00 $521,14
Employer see above
5. DATE OF RECEIPT; ___11-9-04
Business Address
6. VENDOR fME[% ADDRESS:
Roseville Rec Center
L. Fund Raiser

Page _l _of _5

Page Subtotal

$521.14

Grand Total of all Schedules 4-1K
(Complets on last page of Schedule)

Enter this total on
lina 6a of
Summary Page




